City of Hampton
Purchasing/Finance Department

Vendor Application Form

Company Name:

Federal ID or Social Security:

Type of business or organization:

Company Street Address:

Remittance Address:

City:

Country:

Co. Telephone:

Country:

Email Address to receive purchase orders:

Are you a 1099-Recipient? Yes

State: Zip:

Contact Name:

Contact Phone Number:

Contact Email Address:

No

Are you or any member of your family an employee of COH? Yes

If yes, please provide the name and position of the COH employee(s):

No

Names of officers, owners, partners of the company:

City of Hampton Only
Requested by:

Dept. Head Approval

Finance Only
Entered by:
Approved by:




ATTN: City of Hampton is exempt from paying sale taxes. All items for the City of Hampton must be
guoted F.O.B. destination.

Payment terms: (e.g. Net 30 days)

NOTE: I thereby certify that the forgoing information is a full, true and correct statement of facts.

You must accept the terms of this agreement in order to apply as a vendor with COH. By submitting the
vendor application forms, you certify and warrant that you are duly authorized, by the vendor to (1) register
the vendor; (2) file on behalf of the vendor all of the information requested in this application process;
and (3) enter into this agreement on behalf of the vendor. By submitting this electronic vendor registration,
you hereby agree on behalf of the vendor and for the benefit of each agency and public body that:

1. The vendor shall update the vendor’s application information whenever necessary to ensure that
the registration information remains accurate and up to date at all times.

2. The vendor hereby warrants that the information provided by the vendor through this application
process shall at all times be accurate, complete and up to date. The vendor further warrants
that each agency and public body shall be entitled at all times to rely conclusively on the
currency, accuracy and completeness of the information the vendor has provided through this
application process as of that date even if different information is or has been available to
or received by agency or public body personnel through means other than the COH application
process.

3. I agree that (a) | am a U.S. person (including a U.S. resident alien) or a representative of a U.S.
entity; and (b) the number shown on this form is the correct taxpayer identification number for
my/our organization. This agreement shall remain in effect for as long as the vendor is
registered as a COH vendor. ALL RIGHTS RESERVED TO CANCEL THE VENDOR’S
APPLICATIONAT ANY TIME. In the event the vendor’s application is cancelled, the
vendor shall remain bound to this agreement in regard to completion of any contract, purchase
order or other electronic procurement transaction that was made or administered in whole or in
part using COH.

Agree Disagree

Signature of authorized company representative.

Print Name Title
Signature Date
Company Name

Thank you for your interest in doing business with the City of Hampton. To complete the application
process, you must complete and submit this form along with providing your company’s W-9, and the
appropriate “Illegal Immigration Reform and Enforcement Act of 2011” form(s).




City of Hampton
Contractor Affidavit under O.C.G.A. § 13-10-91(b)(1)

By executing this affidavit, the undersigned contractor verifies its compliance with 0.C.G.A. § 13-10-91,
stating affirmatively that the individual, firm or corporation which is engaged in the physical performance
of services on behalf of the City of Hampton has registered with, is authorized to use and uses the federal
work authorization program commonly known as E-Verify, or any subsequent replacement program, in
accordance with the applicable provisions and deadlines established in 0.C.G.A. § 13-10-91. Furthermore,
the undersigned contractor will continue to use the federal work authorization program throughout the
contract period and the undersigned contractor will contract for the physical performance of services in
satisfaction of such contract only with subcontractors who present an affidavit to the contractor with the
information required by O.C.G.A. § 13-10-91(b). Contractor hereby attests that its federal work
authorization user identification number and date of authorization are as follows:

EEV Number (Federal Work Authorization User Identification Number)

Date of Authorization

Name of Contractor

Name of Project

Name of Public Employer
| hereby declare under penalty of perjury that the foregoing is true and correct.

Executed on 201__in (city), (state).

Y R—

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME
ON THIS THE DAY OF ,201_

NOTARY PUBLIC

My Commission Expires:

City of Hampton



Subcontractor Affidavit under 0.C.G.A. § 13-10-91(b)(3)

By executing this affidavit, the undersigned subcontractor verifies its compliance with O.C.G.A. § 13-10-91,
stating affirmatively that the individual, firm or corporation which is engaged in the physical performance
of services under a contract with (name of contractor) on
behalf of the City of Hampton has registered with, is authorized to use and uses the federal work
authorization program commonly known as E-Verify, or any subsequent replacement program, in
accordance with the applicable provisions and deadlines established in O.C.G.A. § 13-10-91. Furthermore,
the undersigned subcontractor will continue to use the federal work authorization program throughout
the contract period and the undersigned subcontractor will contract for the physical performance of
services in satisfaction of such contract only with sub-subcontractors who present an affidavit to the
subcontractor with the information required by 0.C.G.A. § 13-10-91(b). Additionally, the undersigned
subcontractor will forward notice of the receipt of an affidavit from a sub-subcontractor to the contractor
within five business days of receipt. If the undersigned subcontractor receives notice that a sub-
subcontractor has received an affidavit from any other contracted sub-subcontractor, the undersigned
subcontractor must forward, within five business days of receipt, a copy of the notice to the contractor.
Subcontractor hereby attests that its federal work authorization user identification number and date of
authorization are as follows:

EEV Number (Federal Work Authorization User Identification Number)

Date of Authorization

Name of Subcontractor

Name of Project

Name of Public Employer
| hereby declare under penalty of perjury that the foregoing is true and correct.

Executed on 201__in (city), (state).

Y R—

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME
ON THIS THE DAY OF ,201_

NOTARY PUBLIC

My Commission Expires:

City of Hampton



Sub-subcontractor Affidavit under O.C.G.A. § 13-10-91(b)(4)

By executing this affidavit, the undersigned sub-subcontractor verifies its compliance with O.C.G.A. § 13-
10-91, stating affirmatively that the individual, firm or corporation which is engaged in the physical
performance of services under a contract for (name of
subcontractor or sub-subcontractor with whom such sub-subcontractor has privity of contract) and
(name of contractor) on behalf of the City of Hampton has registered
with, is authorized to use and uses the federal work authorization program commonly known as E-Verify,
or any subsequent replacement program, in accordance with the applicable provisions and deadlines
established in 0.C.G.A. § 13-10-91. Furthermore, the undersigned sub-subcontractor will continue to use
the federal work authorization program throughout the contract period and the undersigned sub-
subcontractor will contract for the physical performance of services in satisfaction of such contract only
with sub-subcontractors who present an affidavit to the sub-subcontractor with the information required
by O.C.G.A. § 13-10-91(b). The undersigned sub-subcontractor shall submit, at the time of such contract,
this affidavit to (name of subcontractor or sub-subcontractor
with whom such sub-subcontractor has privity of contract). Additionally, the undersigned sub-
subcontractor will forward notice of the receipt of any affidavit from a sub-subcontractor to
(name of subcontractor or sub-subcontractor with whom such sub-
subcontractor has privity of contract). Sub-subcontractor hereby attests that its federal work authorization
user identification number and date of authorization are as follows:

EEV Number (Federal Work Authorization User Identification Number)

Date of Authorization

Name of Subcontractor

Name of Project

Name of Public Employer
| hereby declare under penalty of perjury that the foregoing is true and correct.

Executed on 201__in (city), (state).

Y R—

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME
ON THIS THE DAY OF , 201

NOTARY PUBLIC

My Commission Expires:



Farm w-g

{Rev. October 2018)
Department of the Treasury
Internal Revenue Sanice

Request for Taxpayer
Identification Number and Certification

* Go to wiww.irs.gov/Farm W9 for instructions and the latest infermation.

Give Form tc
requester. D
send to the |

1 Mame (as shown on your income tax retumn). Name is required on this line; do not leave this line blank_

2 Business namea/disregarded entity name, if different from above

following seven boxes.

[] individualisole propristoror Ll © Corporation

single-member LLC

J 5 Corporation

J Limited liability company. Enter the tax classification (C=C corporation, S5=5 corporation, P=Partnership) *

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions [codes apply

certain entities, not individual
instructions on page 3):

J Partnership _| Trust/estate

Exempt payes code {if any)

Mote: Check the appropsiate box in the line above for the tax classification of the single-member owner. Do not check
LLE if the LLC is classified as a single-member LLG that is disregarded from the owner unless the owner of the LLG is
another LLC that is not disregarded from the owner for ULS. federal tax purposes. Otherwisa, a single-member LLC that

is disregarded from the owner should check the appropriate box for the tax classification of its owner.
[7] Cther (see instructions) &

Exemption from FATCA repo
| code (if any)

PAookas ko aecaonds ran iened oudso |

5 Address (number, street, and apt. or suite no.) See instructions.

Print or type.
See Specific Instructions on page 3.

6 City, state, and ZIP code

Requester's name and address (optional)

T List account number(s) hare (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN In the appropriate bax. The TIN provided must match the name given on line 1 to aveld
backup withholding. For individuals, thiz is generally your social security number (3SN). However, for a
resident allen, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
antities, it is your employer identification number (EIN). If you do not have a number, sea How to gat a
TiN, later.

Mote: If the account Is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

or

Employer identification number

Part Il Certification

Under penalties of perjury, | certify that:

1. Tha number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to ma); and
2. | am not subject to backup withholding becausa: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Reve
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notified me th:

na konger subject to backup withholding; and
3. 1 am a U.S. citizen or other U.S. parson (definad balow): and

4. Tha FATCA code(z) entarad an this form (if any) indicating that | am exempt from FATCA reparting is correct.

Ceartification instructions. You must cross out item 2 above If you have bean notifled by the IRS that yvou are currantly subject to backup withholding b
you have failed to report all interast and dividends on your tax return. For real astate transactions, item 2 does not apply. For mortgage interest paid,

acauisition or abandonment of sacured proparty, cancellation of debt, contributions to an individual retirernant arrangament (IRA), and ganerally, payme
other than interest and dividends, you are not reguired to sign the certification, but you must provide your correct TIN. See the instructions for Part I, la

Sign Signature of
Here U.5. person &

Date &=

General Instructions
Saction referances are to the Intemal Revenue Code unless otherwize
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after thay were publishad, go to www.irs.goviFormIVa.

Purpose of Form

& Form 1099-DIV (dividends, including thosa from stocks oF mutu
funds)

= Form 1099-MISC (various types of incomea, prizes, awards, or g
procesds)

# Form 1099-B (stock o mutual fund sales and certaln other
transactions by brokers)

= Form 1099-5 (proceads from real estate transactions)

= Form 1099-K (merchant card and third party network transactio
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EST 1872

June 24, 2022

RE: Submission of Vendor's Invoice Electronically

Dear Vendor,

We are writing to inform you that the City of Hampton, GA has implemented an clectronic
invoicing submission process for all goods and service providers. Your participation in this new
process is essential for initiating accurate and timely payment of invoices submitted to the City
of Hampton. GA. Our goal is to cease processing paper invoices.

E-invoicing will increase our ability to pay vou timely. This process will prevent invoices from
being lost in the mail, misplaced, or sent to the wrong department which results in delay of
payments.

Benefits include:

+ Secure and puaranteed invoice delivery

+ Avoid unnecessary payment delays

* Environmentally sustainable solution - save trees and transportation

Please submit all invoices to: ap{@hamptonga. gov

If you wish to contact the City of Hampton, please do so by calling 770-946-4306 or at
apighamptonga gov

Director of Finance



